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ATTACHMENT  1 
 

REQUIRED ATTACHMENT CHECK LIST 
 

A complete proposal or proposal package will consist of the items identified below. 
Complete this checklist to confirm the items in your proposal.  Place a check mark or 
“X” next to each item that you are submitting to the State.  For your proposal to be 
responsive, all required attachments must be returned.  This checklist must be 
returned with your proposal package. 

 
 Attachment Attachment Name/Description 

 
_____ Attachment  1 Required Attachment Check List 
 
_____ Attachment  2 Proposal/Proposer Certification Sheet 
 
_____ Attachment  3 Work Plan(s)- for each subject area you wish to be 

considered 
 
_____ Attachment  4 Cost Proposal(s)- for each work plan submitted 
 
_____ Attachment  5 Resume/Vita- for each person identified to provide 

services 
 
_____ Attachment  6 Proposer References 
 
_____ Attachment  7 Small Business Identification Questionnaire 
 
_____ Attachment  8 Documentation of Disabled Veteran Enterprise Program 

Requirements- Std. 840/840A 
 
_____ Attachment  9 Payee Data Record (STD 204)** (if currently not on file) 
 
_____ Attachment  10 Contractor Certification Clauses (CCC) (current 

number)**  The CCC can be found on the Internet at 
www.ols.dgs.ca.gov/Standard+Language.  

  
 
 
**These documents are not required with the Proposal package but are required upon award of the 
contract 
 

http://www.ols.dgs.ca.gov/contractsStandard+Language.
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ATTACHMENT 2 

 
PROPOSAL/PROPOSER CERTIFICATION SHEET 

 
This Proposal/Proposer Certification Sheet must be signed (original signatures only) and returned along 
with all the "required attachments" as an entire package.  The proposal must be transmitted in a sealed 
envelope in accordance with RFP instructions. 
 
Do not return Section C, Proposal Requirements and Information (pages 9 through 14) nor the 
"Sample Agreement" at the end of this RFP. 
 
A. Place all required attachments behind this certification sheet. 
 
B. I have read and understand the DVBE Participation requirements and have included 

documentation demonstrating that I have met the participation goals or have made a good faith 
effort. 

 
C. The signature affixed hereon and dated certifies compliance with all the requirements of this 

proposal document.  The signature below authorizes the verification of this certification. 
 

An Unsigned Proposal/Proposer Certification Sheet 
                      May Be Cause For Rejection 

1.  Company Name 2.  Telephone Number 2a.  Email Address 
      (   )        

3.  Address 
      

Indicate your organization type: 
4.    Sole Proprietorship 5.    Partnership 6.    Corporation 

Indicate the applicable employee and/or corporation number: 
7.  Federal Employee ID No. (FEIN)       8.  California Corporation No.       

9.  Indicate applicable license and/or certification information: 
 
 
10.  Proposer’s Name (Print) 11.  Title 

            

12.  Signature 13.  Date 
  

14.  Are you certified with the Department of General Services, Office of Small Business Certification and 
Resources (OSBCR) as: 
a.  California Small Business Yes     No   

If yes, enter certification number:  
b.  Disabled Veteran Business Enterprise  Yes   No  

If yes, enter your service code below: 
                

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”. 
Date application was submitted to OSBCR, if an application is pending:       
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Completion Instructions for Proposal/Proposer Certification Sheet 

 

Complete the numbered items on the  

Proposal/Proposer Certification Sheet by following the instructions below. 

 

Item 
Numbers 

 
Instructions 

 
1, 2, 2a, 3 

 
Must be completed.  These items are self-explanatory. 

 
4 

 
Check if your firm is a sole proprietorship.  A sole proprietorship is a form of business in which 
one person owns all the assets of the business in contrast to a partnership and corporation.  
The sole proprietor is solely liable for all the debts of the business. 

 
5 

 
Check if your firm is a partnership.  A partnership is a voluntary agreement between two or 
more competent persons to place their money, effects, labor, and skill, or some or all of them 
in lawful commerce or business, with the understanding that there shall be a proportional 
sharing of the profits and losses between them.  An association of two or more persons to 
carry on, as co-owners, a business for profit. 

 
 
6 

 
Check if your firm is a corporation.  A corporation is an artificial person or legal entity created 
by or under the authority of the laws of a state or nation, composed, in some rare instances, of 
a single person and his successors, being the incumbents of a particular office, but ordinarily 
consisting of an association of numerous individuals. 

 
7 

 
Enter your federal employee tax identification number. 

 
 
8 

 
Enter your corporation number assigned by the California Secretary of State’s Office.  This 
information is used for checking if a corporation is in good standing and qualified to conduct 
business in California. 

 
9  
 

 
Complete, if applicable, by indicating the type of license and/or certification that your firm 
possesses and that is required for the type of services being procured. 

 
10, 11,  

   12, 13 

 
Must be completed.  These items are self-explanatory. 
 

 
 

14 
 

 
If certified as a California Small Business, place a check in the "yes" box, and enter your 
certification number on the line.  If certified as a Disabled Veterans Business Enterprise, place 
a check in the "Yes" box and enter your service code on the line.  If you are not certified to 
one or both, place a check in the "No" box.  If your certification is pending, enter the date your 
application was submitted to OSBCR. 
 

 



 

ATTACHMENT 4 

SAMPLE COST PROPOSAL WORKSHEET  

(Use this sample as a guide to developing your cost proposal.)  

DIRECT SERVICES 

The contractor will be paid at an all-inclusive daily rate of $_________ 
per day.  All-inclusive daily rate means all expenses associated with 
these services such as the contractor’s time; travel expenses, per diem, 
material and reproduction costs; time for preparation, collection, and 
submission of evaluation forms and sign-in sheets; any employee and 
support time expenses; and all other costs related to carrying out the 
terms of the contract. 

The typical duration of a single training and/or technical assistance 
event as described in the work plan is ____ day(s) for a total event 
amount of $______.  The number of days to be used during the contract 
year will be based on program need and market demand. 

ALL-INCLUSIVE DAILY RATE TOTAL:    $___________ 

 

 

 

 



  
 

ATTACHMENT 6 
 

PROPOSER REFERENCES 
 

References will be contacted to verify the minimum qualification requirements as addressed 
in section B of this RFP.  Submission of this attachment is mandatory. Failure to complete 
and return this attachment with your proposal will cause your proposal to be rejected and 
deemed nonresponsive.   
 
List below three references for services performed within the last five years, which are similar to the scope of 
work to be performed in this contract.  If three references cannot be provided, please explain why on an 
attached sheet of paper. 

 
REFERENCE 1 

Name of Firm 
Street Address City State Zip Code
Contact Person Telephone Number 
Dates of Service Value or Cost of Service 
Brief Description of Service Provided
 

REFERENCE 2 
Name of Firm 
Street Address City State Zip Code 
Contact Person Telephone Number 
Dates of Service Value or Cost of Service 
Brief Description of Service Provided 
 

REFERENCE 3 

Name of Firm
Street Address City State Zip Code 
Contact Person Telephone Number 
Dates of Service Value or Cost of Service 
Brief Description of Service Provided
 

 
 



State of California-Health and Human Services Agency                    Department of Mental Health 
SMALL BUSINESS IDENTIFICATION QUESTIONNAIRE 
MH 1157 (1/00) 
 
INSTRUCTIONS: Please complete the following information and return it to the requesting office.  If you are bidding on 

State business, submit the completed questionnaire with your bid package.  The information is 
required for statistical purposes only. 

 
 
NAME OF BUSINESS 
 
 
ADDRESS (street, city, state, zip) 
 
 
TYPE OF BUSINESS 

{   }  Sole Proprietorship 
 
{   }  Association 

{   }  Partnership 
 
{   }  Non-profit Entity 

{   }  Corporation 
 
{   }  Public Entity 

  (Note:  If Non-Profit or Public Entity, do not complete remainder of form) 
SIZE OF BUSINESS 
 

{   }  My business is a certified small business with the OSMB. 
 
{   }  My business is not certified with the OSMB or it would be considered a large    

business. 
 
{   }  My business is a certified disabled veteran business. 

 
ETHNICITY AND GENDER OF BUSINESS OWNERSHIP 
 

{   }  Enter the number or letter that best identifies the ownership of your business.  
See definitions below. 

 
Ethnicity Male Female  Ethnicity Male Female 
 
Black 
Asian 
Hispanic 

 
1 
2 
3 

 
A 
B 
D 

  
Caucasian 
American Indian 
Filipino 

 
5 
7 
8 

 
E 
G 
H 

 
 

DEFINITIONS 
 

MINORITY: “Minority” means an ethnic person of color including American Indians, Asians (including, but not 
limited to, Chinese, Japanese, Koreans, Pacific Islanders, Samoans, and Southeast Asians), 
Blacks, Filipinos, and Hispanics. 

SIZE OF BUSINESS: Check the first box only if your business has been certified for the Small Business Preference by 
the Office of Small and Minority Business (OSMB).  Check the second box if your business is not 
pre-certified or you consider it a large business. 

ETHNICITY & GENDER: Complete the code best reflecting the ethnicity and gender of the person who owns at least 51 
percent of the business, or in the case of a publicly owned business, at least 51 percent of the 
stock.  In the case of an equal partnership between a Caucasian and minority group member, 
enter the minority group member’s ethnicity code. 
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AUTHORITY.  The Disabled Veteran Business Enterprise (DVBE) Participation Goal Program for 
state contracts is established in Public Contract Code (PCC), Section 10115 et seq., Military and 
Veterans Code, Section 999 et seq. and California Code of Regulations, Title 2 (2CCR), Section 
1896.60 et seq.   

The minimum DVBE participation percentage is 3% for this solicitation unless another 
percentage is specified in the solicitation. 
 
INTRODUCTION.  The bidder must document at least one of the options (A, B or C) in this document 
to comply with this solicitation’s DVBE program requirements.  Bids or proposals (hereafter called 
“bids”) that fail to fully document one of the DVBE program requirements options shall be considered 
non-responsive and ineligible for award.   
 
All information submitted by the intended awardee to comply with this solicitation’s DVBE requirements 
will be verified by the State. If evidence of an alleged violation is found during the verification process, 
the State shall initiate an investigation with this information in accordance with the requirements of the 
Public Contract Code, Section 10115, et seq. and the Military and Veterans Code, Section 999 et seq. 
and follow the investigatory procedures required by the California Code of Regulations, Section 
1896.80. 
 
Only State of California, Office of Small Business and DVBE Certification certified DVBEs who perform 
a commercially useful function relevant to this solicitation may be used to satisfy the DVBE program 
requirements.  The criteria for performing a commercially useful function are contained on page 5, 
Resources & Information and California Code of Regulations, Title 2, Section 1896.61(l).  Verify each 
DVBE subcontractor’s/supplier’s certification with the Office of Small Business and DVBE Certification 
Section to ensure DVBE eligibility.   

 
 

To meet the DVBE program requirements, bidders must complete and fully 
document at least one of the following compliance options: 

Option A - Commitment to full DVBE participation - For a bidder who is a DVBE or who is able 
to meet the commitment to use identified DVBE(s) to fulfill the full DVBE participation goal. 
Option B - Good Faith Effort - For a bidder documenting its completed effort, made prior to the 
bid due date, to obtain DVBE participation that may result in partial or no DVBE participation. 
Option C - Business Utilization Plan - For a bidder using an annual plan (subject to approval) to 
satisfy DVBE participation requirements.  Applies only to solicitations for goods and information 
technology. 

 
 
PLEASE READ ALL INSTRUCTIONS CAREFULLY.  These instructions contain information 
about the DVBE program requirements, bidder responsibilities, and requirements for performing and 
documenting each of the three available options as detailed below.  Bidders are responsible for 
thorough review and compliance with these instructions.  Document your option selection on the 
attached STD Form 840, Documentation of Disabled Veteran Business Enterprise Program 
Requirements.   
 
 
 
 

California Disabled Veteran Business Enterprise Program Requirements
(REV. 4-1-03)  
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OPTION A – COMMITMENT -- Commit to meet or exceed the DVBE participation requirement in this 
solicitation by either Method A1 or A2.  Bidders must document DVBE participation commitment by 
completing and submitting the attached STD 840.  Failure to complete and submit STD 840 (Side 1) as 
instructed shall render your bid non-responsive. 
 
The bidder must provide, prior to contract award, a written agreement signed by the bidder and each 
proposed DVBE subcontractor.  The written agreement will include the DVBE scope of work, work to be 
performed by the DVBE, term of intended subcontract with the DVBE, anticipated dates the DVBE will 
perform required work, rate and conditions of payment, total amount of contract to be paid to the DVBE, 
and the percentage of the entire contract that will be awarded to the DVBE, with each DVBE 
subcontractor.  If this information is contained in the bidder’s DVBE written agreement of intent, the 
agreement may be attached to the STD 840.  If further verification is necessary, the state will obtain 
additional information to verify the above requirements. 
 
Method A1.  Certified DVBE bidder:   
 

a. Commit to performing at least 3% of the contract bid amount (unless otherwise specified) with 
your firm or in combination with other DVBE(s). 

 
b. Document DVBE participation on STD 840 (Side 1) and attach a copy of all applicable 

certifications. 
 

c. A DVBE bidder working in combination with other DVBEs shall be requested to submit proof of 
its commitment by submitting a written agreement with the DVBE(s) identified in its bid’s STD 
840.  When requested, the written agreement must be submitted to the address or facsimile 
number specified and within the timeframe identified in the notification.  Failure to submit the 
requested written agreement as specified may be grounds for bid rejection. 

 
Method A2.  Non-DVBE bidder: 
 

a. Commit to using certified DVBE(s) for at least 3% (unless otherwise specified) of the bid 
amount. 

 
b. When a bidder commits to less than the required 3% DVBE participation or its commitment 

may fall below 3% if specific line items/groups are not selected for award, then Option B, Good 
Faith Effort must be completed in addition to Option A, Commitment.   

 
c. Document DVBE participation on STD 840 (Side 1) and attach a copy of the DVBE’s 

certification. 
 

d.  Prior to contract award, a bidder is to submit proof of their commitment by submitting a written 
agreement with the DVBE(s) identified in its bid’s STD 840. The awarding department 
contracting official named in this solicitation will contact each listed DVBE, by mail, fax or 
telephone, for verification of the bidder’s submitted DVBE information.  The written agreement 
must be submitted to the address or facsimile number specified and within the timeframe 
identified in the notification.  Failure to submit the written agreement as specified may be 
grounds for bid rejection. 
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OPTION B – GOOD FAITH EFFORT (GFE) performance and documentation requirements must be 
completely satisfied prior to bid submission if you are unable to obtain and commit to the full DVBE 
participation percentage goal (Option A) and do not exercise Option C.  Perform and document the 
following Steps 1 through 5 on both sides of the attached STD 840 form.  Failure to perform and 
document GFE Steps 1 through 5 as instructed, which includes properly completing and submitting 
both sides of STD 840, shall result in your bid being deemed non-responsive.  Step 3, Advertisement, is 
required unless specifically waived for this solicitation due to time limits imposed by the awarding 
department. 
 

Step 1 Awarding Department - Contact the department’s contracting official named in this 
solicitation to identify interested DVBEs.  You must fully document this contact and describe 
the results on STD 840 (Side 2).  

 
Step 2 Other State and Federal Agencies, and Local Organizations 
 
 STATE Contact the Department of General Services, Procurement Division’s (DGS-PD) Office of 

Small Business and DVBE Certification (OSDC) to obtain a list of certified DVBEs by 
telephone at (916) 322-5060 for the 24-hour automated telephone system or (916) 375-4940 
for the receptionist during normal business hours.  This information can also be obtained by 
searching the online database at http://www.pd.dgs.ca.gov/smbus.  Begin by selecting 
Certified Firm Inquiry Services, then search by using either the Keyword Search or the 
Standard Query options.  You must fully document this contact and describe the results on 
STD 840 (Side 2). 

 

FEDERAL Search the U.S. Small Business Administration’s (SBA) online database (Pro-Net) at 
http://www.pro-net.sba.gov to identify potential DVBEs.  Select these minimum options in the 
following sequence: select Search Database; select CA under “State”; select Service Disabled 
Veteran under “Other Ownership Data”; and “Search Using These Criteria” at the page 
bottom.  The database takes a few moments to query, and then your list will appear on your 
screen.  You may select other criteria to focus your search.  You must fully document this 
contact and describe the results on STD 840 (Side 2). 

 

 LOCAL Contact at least one local DVBE organization to identify DVBEs.  For a list of local DVBE 
organizations, please refer to the DVBE Resource Packet that may be accessed online 
(http://www.pd.dgs.ca.gov/smbus - select “DVBE Resource Packet”) or obtain a hardcopy by 
requesting it from DGS-PD Office of Small Business and DVBE Outreach and Education (see 
the Resources & Information page).  You must fully document your contact with local DVBE 
organizations and describe the results on STD 840 (Side 2). 

 
Step 3 Advertisements are mandatory unless waived by the awarding department.  

CONTENT REQUIREMENTS:  Include all of the following in your advertisement(s): (1) company 
name; (2) contact name; (3) address; (4) telephone and facsimile (if applicable) numbers; (5) 
e-mail address (if applicable); (6) the state’s solicitation number(s); (7) goods and/or services 
for which the state is soliciting; (8) the location of the work to be performed; and (9) the State’s 
bid(s) due date and/or your due date for receiving DVBE responses.   
HOW MANY & WHERE TO PUBLISH:  Bidders must publish two (2) ads, one (1) each in a trade 
paper and a DVBE focus paper unless the paper is dual purpose (fulfilling both trade and 
focus requirements as defined in California Code of Regulations, Title 2, Section 1896.61(k)), 
in which case one (1) ad is acceptable.  Please see the DVBE Resource Packet for a list of 
acceptable publications. 
WHEN:  Ads must be published after the solicitation’s release date and at least 7 days prior to 
the bid due date, unless a different time period is expressly established in this solicitation.   
DOCUMENT & SUBMIT:  On STD 840 (Side 2), document the publication name(s) in which you 
published advertisement(s), the contact name and phone number, and date of publication.  
Include a copy(ies) of the advertisement(s) with your bid.   
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Step 4 Invitations to Participate   

WHO:  Invite (solicit) DVBEs who can provide relevant goods and/or services to this solicitation 
to subcontract with you.  Conducting Steps 1 through 3 produces a list of DVBEs from which 
you may choose potential DVBEs subcontractors/suppliers to contact.  Bidders are advised to 
contact as many DVBEs (who provide relevant goods and/or services in the applicable 
location(s)) as possible.  Non-California-certified DVBEs are not eligible -- please refer those 
DVBEs to the OSDC to learn about certification (see the Resources & Information page for 
contact information). 
FOR WHAT:  Solicit DVBEs for goods and/or services relevant to the state’s solicitation.  If you 
are unable to identify specific portion(s) of the proposed contract to subcontract, the state 
encourages bidders to avoid making a predetermination that no DVBEs are able to perform 
without first contacting and soliciting participation from them.  This allows DVBEs to respond 
whether they can or cannot provide any goods or services related to the solicitation, and 
provides a bidder with responses for consideration.   
HOW TO INVITE & CONTENT REQUIREMENTS:  Written invitations are required.  At a minimum, 
invitations must contain all of the following: (1) company name; (2) contact name; (3) address; 
(4) phone and facsimile (if applicable) numbers; (5) return e-mail address (if applicable); (6) 
the state’s solicitation number; (7) goods and/or services for which the state is soliciting; (8) 
location of work; and (9) the State’s bid(s) due date and/or your due date for receiving DVBE 
responses. 
WHEN:  Provide DVBE’s with a reasonable time period to receive and respond to your 
invitation, and to be considered by you for participation as described in Step 5, prior to your 
bid submission. 
DOCUMENT & SUBMIT:  Bidders must document the completed contacts on STD 840 (Side 1), 
Section A.  Attach additional copies of STD 840A as necessary to list your DVBE contacts.  
You are required to attach a copy of:  (1) each invitation or offer sent by letter, fax or e-mail; 
and (2) confirmation of transmittal or delivery.  Your bid shall be considered non-responsive if 
it fails to include copies of the written invitations and delivery confirmations.   

 
Step 5 Consider all responding DVBEs for contract participation.  Consideration must be based on 

business needs for the contract and the same evaluation criteria must be applied to each 
potential DVBE subcontractor/supplier offering the same goods and services. You must 
document on STD 840 (Side 1), Section A any firm(s) selected for participation; or if not 
selected, the reason for non-selection.  Attach additional copies of STD 840A as necessary to list 
all of your DVBE contacts. 

 
OPTION C – THE DVBE BUSINESS UTILIZATION PLAN (BUP) option permits bidders to submit 
an approved DVBE BUP to satisfy DVBE participation solicitation requirements up to 3%.  DVBE BUPs 
apply only to solicitations for goods and information technology (IT) goods and services.  DVBE 
BUPs are a company’s commitment to expend a minimum of 3% of its total statewide contract dollars 
with DVBEs -- this percentage is based on all of its contracts in the State, not just those with the State.  
DVBE BUPs must be submitted to and approved by the DGS-PD prior to the bid due date.  Please call 
the DGS-PD, Office of Small Business and DVBE Outreach and Education for assistance.  Bidders 
choosing this option must properly complete and submit STD 840 (Side 1) and include a copy of its 
approval letter with the bid; failure to submit these documents shall render your bid non-responsive. 
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RESOURCES AND INFORMATION 
 
 
For assistance in preparing a responsive participation document, contact the contracting official at the awarding 
department for this solicitation.  In accordance with Public Contract Code Section 10115.2(b)(3), bidders must advertise in 
trade and focus publications unless the requirement is waived.  The Department of General Services, Procurement Division 
(DGS-PD) publishes a list of trade and focus publications to assist bidders in meeting these contract requirements.  To obtain 
this list, please contact the DGS-PD Office of Small Business and DVBE Outreach and Education and request the “DVBE 
Resource Packet.”   
 
 

U.S. Small Business Administration (SBA) 
Internet contact only – see instructions for website navigation 
PRONET Database:             http://www.pro-net.sba.gov 

FOR: 
Service-Disabled Veteran-owned businesses 

in California  
(Remember to verify each DVBE’s California 
certification.) 

Local Organizations (see the DVBE Resource Packet available 
from DGS-PD DVBE Program Section listed below) 

FOR: 
List of potential DVBE subcontractors 

DGS-PD Office of Small Business and DVBE Certification  
(OSDC) 
707 Third Street, Room 400, West Sacramento, CA 95605 
Website: http://www.pd.dgs.ca.gov/smbus 
24-hour automated information 
 & document requests: (916) 322-5060 
Receptionist: (916) 375-4940 
Fax: (916) 375-4950 

FOR: 
Directory of Certified DVBEs 
Certification Applications 
Certification Information 
Certification Status, Concerns 
 

  

DGS-PD Office of Small Business and DVBE Outreach and 
Education 
707 Third Street, 2nd Floor, West Sacramento, CA  95605 
Voice, 8 am—5 pm: (800) 559-5529 
Fax: (916) 375-4597 

FOR: 
DVBE Program Participation Requirements 
DVBE Program Info. and Statewide Policy 
DVBE Resource Packet 
DVBE Business Utilization Plan     
Small Business/DVBE Advocates 
 

  

   
 

 
Advertisement Format Example   
 
This example offers a suggested format that includes 
required information outlined in Option B, Good Faith 
Effort, Step 3.  You can substitute the applicable 
information for the bolded, italicized words.   
 
 
 
 
 
 
 
 
 
 
 
 
 

Commercially Useful Function Definition 
 
California Code of Regulations, Title 2, § 1896.61(l): 
The term "DVBE contractor, subcontractor or supplier" means 
any person or entity that satisfies the ownership (or 
management) and control requirements of Section 1896.61(f); 
is certified in accordance with Section 1896.70; and provides 
services or goods that contribute to the fulfillment of the 
contract requirements by performing a commercially useful 
function. A DVBE contractor, subcontractor or supplier is 
considered performing a commercially useful function when it 
meets the following criteria: 
 
 (1) The business concern is: responsible for the execution 
of a distinct element of the work of the contract; carrying out 
its obligation by actually performing, managing or supervising 
the work involved; and performing work that is normal for its 
business services and functions, and 
 
 (2) The business concern is not further subcontracting a 
greater portion of the work than would be expected by normal 
industry practices. 
 

 

DVBEs are invited to participate as a potential 
subcontractor/supplier to perform a commercially 
useful function specific to DGS’ IFB No. 12345 for 

fencing materials in Chowchilla.   
DVBE responses due to me 1/1/02;  

Bids due to the State 1/15/02. 
 

Contact:  ABC Company 
Jane Doe, General Manager 

123 Main Street, Sacramento, CA  95814 
voice: 555/555-5555; fax:  555/555-5556   

or e-mail: jane.doe@abcco.com 
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Designation Of Option   Check the appropriate box(es) to indicate the option(s) with which you choose to comply, 
complete the applicable sections and attach the required supporting documentation.  You are advised to read all 
instructions carefully prior to completing this form.  Remember that only California certified DVBEs who can provide 
related goods and/or services may be used to satisfy these program solicitation requirements.  
 OPTION A – I commit to meeting the full DVBE contract participation requirement.   
 Complete STD 840, Section A. 
 OPTION B – I performed and documented a Good Faith Effort (GFE) in an attempt to obtain DVBE 

participation.   
 Complete STD 840, Section A (for GFE Steps 4 & 5) and STD 840 (REVERSE), Section B (for GFE Steps 1–3). 
 OPTION C – I submit a copy of my firm’s “Notice of Approved DVBE Business Utilization Plan.”   
 
 
 

A. Full information must be provided. 
For contract participation commitment, at least one DVBE must be listed.  DVBEs must perform a commercially 
useful function.  List the specific goods and/or services with the dollar and/or percentage value(s) that the DVBE(s) 
commit(s) to provide and the DVBE’s tier (prime contractor = 0, subcontractor to prime contractor = 1, subcontractor 
to Tier 1 subcontractor = 2, etc.).  If both the estimated dollar amount and percentage are listed, the higher value 
supercedes.  Attach additional pages to list all other DVBE subcontractors/suppliers (you may use STD 840A).  
During contract performance, all requests for substituting named DVBEs must be made in accordance with the 
provisions of California Code of Regulations, Title 2, Section 1896.64(c). 
For Good Faith Effort (GFE), use this section to document your first completed contacts with (Step 4), and 
consideration of (Step 5), relevant DVBEs.  Business reasons for non-selection must be documented.  Attach 
additional pages to list all other DVBE contacts (you may use STD 840A).  Copies of all written invitations and 
delivery confirmations must also be attached and submitted with the bid.   

 Date Contacted 
      /        / 

 DVBE Company Name (If you are the Prime and a DVBE enter your name, otherwise enter the solicited subcontractor.) 

 DVBE Contact Name & Reference #  Telephone Number 
 (          ) 

 Fax Number 
 (          ) 

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I am, or I will subcontract with, the listed DVBE to provide the following goods and/or services: 
  Specific Goods and/or Services Estimated $ and/or % 

 $                  /      % 
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  

 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          ) 

 Fax Number 
 (           ) 

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services: 
 
 

 Specific Goods and/or Services  Estimated $ and/or % 
 $                  /      % 

 Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 
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ATTACH ADDITIONAL PAGES (OR USE STD 840A) TO LIST ALL OTHER DVBE CONTACTS  
Go to Side 2, Section B to continue Good Faith Effort documentation  
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B.  Documentation of Good Faith Effort Steps 1, 2 and 3—Remember to carefully read all instructions prior to 

completing this form.  Please refer to the Resources & Information page for detailed contact information and a 
sample advertisement format. 
 
STEP 1. Contact the Awarding Department (the contracting official, unless another contact is specified) to 
identify potential DVBE subcontractors/suppliers, and document this contact as required. 
Date 
    /    / 

Contact Name Telephone Number 
(      ) 

Describe Result 

 
STEP 2. Contact all of the following and document your contacts as required:  Other state and federal 
agencies and local organizations to identify potential DVBE subcontractors/suppliers. 
Other State Agency – Procurement Division, Office of Small Business and DVBE Certification (Certification 
Office) 

 Date 
    /    / 

 Telephone Number 
 (916) 322-5060 
 (916) 375-4940 

 Contact Name 
 I contacted the Certification Office for a list of 

California certified DVBEs. 
PHONE 
CONTACT 
OR 
ONLINE 
SEARCH 

 Date 
    /    / 

 Internet Address 

 http://www.pd.dgs.ca.gov/smbus 
I searched the Certification Office’s online 
database to identify California certified DVBEs. 

Describe Result 

Federal Agency – U.S. Small Business Administration (SBA) online database 
Date 
   /    / 

Internet Address 
 

http://www.pro-net.sba.gov 
I searched the federal online database for 
California DVBEs. 

Describe Result 

Local DVBE Organizations – Contact at least one local DVBE organization—refer to the DVBE Resource 
Packet for a list of acceptable contacts.  (http://www.pd.dgs.ca.gov/smbus  - select “DVBE Resource Packet” ) 
Date 
   /    / 

Organization Name Contact Name Telephone Number and/or Internet Address 
(      )                   http://www. 

Describe Result 

Date 
   /    / 

Organization Name Contact Name Telephone Number and/or Internet Address 
(      )                   http://www. 

Describe Result 

 
STEP 3. Publish advertisements:  Two (2) advertisements:  One (1) ad in an accepted trade paper; and one (1) 
ad in an accepted DVBE focus paper (please see the DVBE Resource Packet for a list of all accepted 
publications); unless the paper is dual purpose (fulfilling both trade and focus requirements), in which case one 
(1) ad is acceptable.   Document this step as required and remember to attach a copy of your 
advertisement(s).   

Focus Paper Name (list full name)  Contact Name Telephone Number 
(      ) 

Address Date Ad Published 
      /      /

Trade Paper Name (list full name)  Contact Name Telephone Number 
(      )

Address Date Ad Published 
     /      /

 I certify the ad was placed to reach both trade and focus audiences through this one publication. 
Trade and Focus Paper Name (list full name)  Contact Name Telephone Number 

(      )
Address Date Ad Published 

     /      /
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This document may be used as a continuation from Section A, STD 840 (REV. 4-1-2003) 
 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          ) 

 Fax Number 
 (          ) 

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:   
 Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  
 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          ) 

 Fax Number 
 (          )  

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services: 
 Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  
 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          ) 

 Fax Number 
 (          )  

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services: 
  Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  
 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          )   

 Fax Number 
 (          )    

 E-mail (if available) 
                           

Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services: 
  Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  



STATE OF CALIFORNIA – GENERAL SERVICES PROCUREMENT DIVISION 
 

ADDITIONAL DISABLED VETERAN BUSINESS ENTERPRISE CONTACTS 
 
STD 840A (EST. 4-1-2003) (REVERSE) 

Page 9 of 10 

 

 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          )  

 Fax Number 
 (          )  

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services: 
  Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  
 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          )  

 Fax Number 
 (          )  

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services: 
  Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  
 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          ) 

 Fax Number 
 (          )   

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services:   
  Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 

  
 

 Date Contacted 
      /        / 

 DVBE Company Name 

 DVBE Contact Name  Telephone Number 
 (          )  

 Fax Number 
 (          )  

 E-mail (if available) 
 

 Street Address, City, State and Zip Code 
 

  Yes, I will subcontract with the listed DVBE to provide the following goods and/or services: 
  Specific Goods and/or Services Estimated $ and/or % 

 $                 /      %
Tier 

OR  No, I am unable to subcontract with the DVBE for the following business reasons: 
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DVBE Program Requirements Supplier Checklist (REV. 4-1-2003) 

Please do not submit this checklist with your bid.  It is provided for your use only.  
Checking every box of your elected compliance option does not guarantee that your 
bid will be evaluated compliant. 
 

 OPTION A:  COMMITMENT TO DVBE CONTRACT PARTICIPATION 
 STD 840 included with bid 

 DVBE Written Agreement 

 Designated the Commitment Option – Checked the first box 

 Listed at least one California certified DVBE subcontractor 

 Checked the box(es) for “Yes …”  

 Listed specific goods and/or services DVBE(s) agrees to provide 

 Proposed DVBE contract performance is a “commercially useful function” relevant to the contract  

 Listed the estimated dollar amount and/or percentage of contract for the DVBE’s participation 

 Proposed DVBE participation meets the 3% requirement  (unless a different percentage is specified) 

 Attached a copy of the DVBE’s certification letter from the Department of General Services 
 
 

 OPTION B:  GOOD FAITH EFFORT (GFE) 
 STD 840 included with bid 

 Designated the GFE Option – Checked the second box 

 (Step 4) Listed all DVBEs contacted and invited to perform on the proposed contract 

 Confirmed that listed DVBEs are California certified 

 Attached copies of the invitations sent to the listed DVBEs 

 Invitations included the required contact information 

 Attached copies of the delivery confirmations for invitations to DVBEs (e.g. mail receipts, fax confirmations, etc.) 

 (Step 5) Checked the “No” boxes and listed the business reasons for non-selection of DVBEs contacted 

 (Step 1) Contacted the Awarding Department and listed contact and results 

 (Step 2) Contacted Other State agency (Office of Small Business and DVBE Certification) and listed the contact and results 

 (Step 2) Searched the Federal Pro-net internet database and noted the results 

 (Step 2) Contacted Local DVBE Organization(s) and listed the contact and results 

 (Step 3) Advertised – IF NOT WAIVED  
    Listed full information for the advertisement(s) and publication(s)  
    [2 ads in one trade and in one DVBE focus publication; OR 1 ad in one dual-purpose publication] 

 Attached a copy of the advertisement(s)  

 The advertisement(s) were published at least 7 days prior to the bid due date 

 The advertisement(s) included my required contact information 
 
 

 OPTION C:  BUSINESS UTILIZATION PLAN (BUP) 
 Prior to the bid due date -- Submitted a BUP to DGS-PD and received approval  

 STD 840 included with bid 

 Designated the BUP Option – Checked the third box 

 Attached a copy of the BUP Approval letter from DGS-PD 

 


	SAMPLE COST PROPOSAL WORKSHEET
	
	
	
	
	
	
	
	DIRECT SERVICES





	PROPOSER REFERENCES

	REFERENCE 1

	REFERENCE 3

	Co-op-RFP_03May.pdf
	Purpose and Description of Services
	Understanding and demonstrating techniques that identify the specific skills and strengths of persons seeking employment.
	4.   Employment Success & Illness Management: the Impact of Substance Abuse, Medications, and Psychiatric Disability
	Provide training and/or technical assistance on the effects of basic classes of psychiatric medications, substance use and abuse and how they can affect a person in employment situations. Address illness management strategies to support educational, empl

	Theoretical framework, concepts and models of supported education.
	8.   System/Program Assessment, Planning, and Development
	
	
	
	
	Employment services and supports provided to persons with severe psychiatric disabilities.
	Minimum Qualifications for Proposers
	Proposal Requirements and Information





	Key Action Dates
	Optional Pre-Proposal Conference
	
	
	
	
	Preference Programs
	Required Attachments
	REQUIRED ATTACHMENT CHECK LIST








	Co-op-RFP-Attachments1.pdf
	SMALL BUSINESS IDENTIFICATION QUESTIONNAIRE
	Ethnicity
	Male
	Female
	Ethnicity
	Male
	Female




